tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Every

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

LER..8..1937

1. PLACE OF DEATH

BOARD OF HEALTH

Do not use this space.

791 4182

County File No.
TownBhID......cooiii et Primary Registration District No.....l. Registered No.., 1206
ity tie. LOLLS. .. ... J8Wish, Hospital Ward)

2. FULL NAME Harry F..Stix

N -~

(8) r(t%siderc&nl:o ......... 1215. Hampton. Dre . st.

{ abode)

Length of residence in city or town where death occurred moa.

yra.

7N (.

nonresldent, give city or lbwn and State)

da. How long In U. 8., if of foreign birth? ¥78, maos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3.

Male

SEX 4. COLOR OR RACE [ 5. SiNGLE. MARR!ED, WIDOWED, OR

DIVORCEDR (trite the word)
White

SA.

Married
IF MARRIED, WIDOWED, OR DIVOQRCED

HUSBAND OF Claire Netter Stix

6.

(OR) WIEE OF
DATE OF BIRTH (monTi.oav.anpvea) OCte 11, 1882

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..o hrs.
54 5 15 (-7 S min
8. Tr&i:& p;‘ofeniiodn, or pnrtii:u.ln.r
5| eyl Bxecutive..i-| 7
| 9 Industry or business in which ]
Al e, B8 .

% ::1: m‘l:l ba:k ete. BrOker ,
§ 10. Date deceased last worked at 11. Total time (years)

this occupation (month and spentin t

YEATr) . inins occupation......cicceiienir.]
12. BIRTHPLACE (1T ar Town)..... G incinnati Qhio. :2-1

(STATE OR COUNTRY)

14
Wl nave  Henry S, Stix
% L4, sirTHPLACE (CTY ORTOWN).. Cincinnati TR
b ( STATE OR COUNTRY) Nhin
i 4 .
[ mamenname  Claire Friedlander
=
0 1 16. miRTHPLACE crvorTown). Cincinnati g
b3 {STATE OR COUNTRY) Ohio
17.1nFormanT....Charles. . Stix

(ADDRESS) aAZER T

- BURIAL. CREMATION, OR BEY

. UNDERTAKER 7%

racEla T halla—COrom;

( ADDRESS)

21, DATE QF DEATH (MONTH. DAY, AKD YEAR) 9‘“ é ‘ .19 32

22

HEREBY CERTIFY, ‘ﬁt I attended deceased from

Il

to have oceutred on the date sfated above, atla.. A
The principal canse of death and reloted causes o! importance were as follows:

Date of onset

Name of operation Date of.., "
‘What test confirmed dizgnosial.........coociceeeencnnn. "‘Was there an nutopsy?

23. If death was due to external causes (violence), fill in salzo the following:
Accident, suicide, or homicide?......ccvcriivnecnennnes Data of Injury........cccrernrnn 218
Where did injury occur?.

(Specify city or town, county, and State)
Specily whether injury occurred in industry, in hotte, or in publie place.

Nature of injury

Registrar,

1t 8o, specify
(Bigned}....







